MMONOF}EALTHOFMISSOUN

Ho . 300
> | ALED SEP 29 055" STANDARD CERTIFICATE OF DEATH Svee i e, SAADD
| BIRTH MO, ___ REG. OIST. NO. 31 8pnnwv REG. DIST. m.m;SRmMmf. u.._____’28,1_1.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. If institution: raside:
O a. COUNTY . a. STATE MlSSOUI‘i b. COUNTY A
b. C!TY (If cutzids sorpurste limits, write RURAL and give ¢. LENGTH OF [ cg‘g withhy iy
oun St. Louls » Twci%.?"'"’ towwn Richmoods K-
d. FULL NAME OF (f act ia boapital or faaz Eive streot addiross or | o STREET. (1t raral, eivs ocation) 3 ]
iNsTiruTion. De Paul Hosp ital
2 NAME OF s (First) . (M1ddle) ¢ (La) CDATE (Mot (Dmp) (Yew)
(Typeor Pinzy ~ NoOSH d. . Slankard | oéAm 9-3-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. hﬂfi (lnn;u " ONER 1 THAR | & BOuR w0 NEs.
male white PEPUED PIYORCED Gone |5 _ 551G O] i )| Mosin| D | B} M
IOa USUAL 2&3}]’“[0";&%“'“ 10b. KIND OF BUSINE;SD%RSI_IE:I‘; WL BIRTHPLACE (1., ooy Seata or Foreign Coustryl Izcgm?pm'r
fruck drive | unknowm . Stoddard County, Mo.
lll:‘h. FATHER'S MAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Leorn Slankard . | Mamie Bellows {Iona Slankard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, o, o unknewn) | (If res, xive war or dates of servies) NO. N :
no - . unknown Iona Slankard, Richwood, Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEM

OMSET AND DEATH
. Enter only cnecsuw per | 1. DISEASE OR CONDITION
line foe (a), (b), and () | DIRECTLY u:ADmGTonaTH-m Mmﬁ . Ia . /4‘4 r % P 7.
_*This does not mean ANTECEJBIT CAUSB

the mode of dying, such |  Morbid conditions, if a'nv. giving DUE TO (b}

as heart faflure, asthenia, | rise to the above conse () stating

cte. It means the dia- | he underiging couae last,

case, infury, or complica- DUF— TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' " | cunditions contributing to the death but not : : e St
related to the disease or condition causing death.

WRITE ?LAINLY—-—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

19, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . } . . | - AuTopsy?
$20.0 ["wl B}
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.t.,inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, farmm, factory, street, offior blds..wte
. HOMICIDE . . ‘
214, TINE (Mooth) {Day) (Year) (Houn) | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
t. .t WHILE AT NOT WHILE
'"—"-'RY L o | work AT WORK
2. T hereby certif; thd!aﬂendedthedecmedfrom%. 1935 1o _Log® 3 | 194  that I last saio the deceased
alive on 3 , 1958 and thal death occurred a&m .5 Jrom the causes and on the dale staied above,
Da. Sl TURE (Demgor;met. Z3b. ADDRESS lzac DATE SIGNED
' St zaed w 539 » ﬁ Ll sl -4 33
2 BURTAL, CREMA- | 24b, DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) “(Stats)
{Spacity) Bl . .
remova 9-5-55 . St., Clair, Mo. -
DATE REC'D BY LOCAL - 26. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
SEP 6 155 | Kitchell, St. Clair, Mo.

(Licensed Embafimer’s Staterment on Reverse Side)
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~
*

STATEMENT BY LICENSED EMBALMER

I-hé!:'eby certify that the body whose name is recorded on the reverse side of this certificate was emb/

bY Me, OF BY ..o ririii i iiieiiiiettteiticarieiaies e anerararea e asacaaias PO R Studeﬁt Embalmer NO..cvacuv---

working under my personal supervision..

Student ... ..coiipaiiiiiiiiiiiir i iesnrisi e aerraaes
Signature of Student Enbalmer

Licensed E

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F':

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T“ this body is not embalmed, fact should be so stated above. .




